PATENT APPLTCATION 

ATTORNEY DOCKET NO. M93.12.D2.6''^^'-^'^™^ ^ "'^ ^""^^ ATTORNEY 

As a below named inventor, ! hereby declare &\&t- " 

^hJ^tr'^i"^' w'^'''' citizenship are as stated below next to my name; 

Letvl'tion DntBSJ^G IISSt^^ ^ is sought on 

WEafoN OF engag^STdu^gT^aS ai^:osh- of such POK 

identifiedbyattorneydodcet.umberM93.1^^^^^^^ - ^^--^'H and 

patentability as defined in 37 CFR 1.56. acknowledge the duty to disclose all infonnatibn which is materia) to 

Foreign Application's) and/or aaiin of Foreign Priority 

which Priority is cLumed: ^ PpliLOhOn for patent or invenlor(s) cerhftcale having a filing date before that Of the appUcalion cm 



COUNTRY 



_APPUCAT10N NUMBER 



DATH FILED 



PRrQRITY CXAIMED UNDER 35 U.S.C. 1 19 

YES: 



YES: 



NO; 



Provisionia Application 
I hereby dain, the t.en.m under Title 35, united states code S^ction n9(o, of any Un^ 



APPUCATION SERIAL NUMBER 


FILING Date 


60/444.446 


3 February 2003 







POWER OF ATTORNEY: 

As a named mventoi. 1 hereby c-Lppoint ihe foUowing atton.ey(K) .nd /or agent(s) associated with 



Customer No. 27566 



.0 p^c^te this application and tran^ct all bnsines. in th. Patent .n.i Tr,..^.^ 



Send Correspondence to; Linda P. Ji 



connected therewith. 



Contact Name 
Fimi Name 
Firm Address 
City, State and Zip^ 



Direct Telephone Calls To; 612-330-0580 



Westman ChampUn & Kelly 
900 Second Avc- Stc. 1600 
_MimieapoHs, MN 55402-3319 



Contact Name 
Contact Phone Number 



612-334-3222 



DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO. M93.12-C296 



I hereby aeciaxe that aU statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statement?; and the like so made are punishable by fine or imprisonment, or both, under Section 100.1 of Title 18 of the United 
States Gode and that such wiiliul false statements may jeopardize the validity of me application or any ptCTf issued thcTOon. 

Full Name of Inventor Jennifer Hay Otizenshipj USA 

Residence: KnoxviUe, Tennessee 37922 
Post Office Address: 709 Battle Front Trail 

oilzo/oi 

Dat^ T 7 




